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%0 | F{ED MAY 18 1955 STANDARD CERTIFICATE OF DEATH e pie 0. 1. 5990
GIRTH 0. REG. DIST. Mo, Z—®( ___ PRIMARY REG. DIST. m__#‘ﬁ_/d'—. Registrar's No

10 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare deceased lived. 1 Institutlon: residence before

/ » counTY Maeon ¥ 5T Missouri > ONY Macon T

b. CITY (If cutelde corpurate Umits, writs RURAL and give ¢. LENGTH OF | . Ci'l'g (1 outslde corporate limits, write BURAL and give townshin) 4 &/ 0

QR townabip) | STAY (o this place}
TOWN T3 Plata _ vears TOWR To Plgts %4
d. FULL NAME OF (If not in hospital or [nstitutica, give streot addrems or location) d. STREET (If rarsl. give location)
HOSPITAL OR ADDRESS
INSTITUTION _ Home
BIDNEJAC'EESOEFD 8. {First) b. (Middle) c. {Last) 4. Dé"!‘:E (Month) (Day) (Year)
(Typeor Prine) BELI ZABRTH SMITH DEATH Mgy 2 1955
5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| ¥ Grotn 1 TR | O Gwo = fas,
. WIDOWED DIVORCED (Bpacity] last ¢] Honlhl Daya | Hours { Min.
Female White Widowed June 3, 1868 86 |
10a, USUAL OCCUPATION (Give kisd of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Srate or forelen sountey) 12, CITIZEN OF WHAT
dane during moet of working life, avea if retired) .. DUSTRY N .0 COUNTRY?
Hougewife .__retired Knox County, Missouri U.S.A.
13a. FATHER'S NAME R IBP."uomzn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Eley Herlngton { Jahe Fischer Jameg Henry Smith (D]
15, WAS DECEASED EVER IN VU, ARMED FORCES? [ 16. - SOCTAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
.. or unknown) C 1 war or dates of sarvios) , .
Tio | drmmnmn None Wllla. Smlth, La Plata, ilo.

18. CAUSE OF DEATH - . .. INTERVAL BETWEEM
| Enter only onaceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iina for (a), (b), 2od (¢) DIRECTLY LEADING TO D__EATH ()
*This doea not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving PUE TO (b)
@ heartfailure, asthenta, | rise o the abome couse (o) sating _ ]
de. It means the dis- g cauae last.
case, infury, or complica- DUE TO {c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS - -~ - e e
Conditions contriduting fo the death but not
related to the disease or condition cansing death.
19a. DATE OF op_ﬁs:)m 13b.. MAJOR FINDINGS OF OPERATION - ' B 20, AUTOPSY?
. . 'bz S0 YeS D mm/
21a, ACCIDENT (Bpecily} 21b. PLACEOF INJURY {(e.g..lncrabeut | 2Jc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
algﬁlglEDE bome, larm, factory, sirest, offioe bldg. . ste.) * X P

21d. TIME (Moath) (Duy)t (Year) (Houn 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT HOT WHILE

WRITE. PL;HNLY-—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

INJURY = | “work ATwoRK L J |
2. ] hereby that T attended eased from ANV - L AS | that ] Iaat saw the deceaced
alive on ; ), and thaf,death o i A m., from (-,/- uses and @,Jhe date stated above.
j Og’ (Dggres o Ritle) | 23b. AD / l wsum
4 7 R >{(d— R v
%u. ag&l&.. CREMA- |\24b. DATE - ? NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, or comnty} ¢ (State) .
o (Epesify} -
Buria IIav 5, 195 b Hazel Dell Cemeterv’ Kmox County, Missouri
DATE REC'D BY LMA.L F 51 GNATURE ' ADDRESS
‘ Y. Kirksville, Ho.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

ey Student Embdalmer No.

working under my persona! supervision,

Student ...cesss vesearvesenaanaa esesaraaas
Student Enbalnar

Licensed Embalmer No/. 4619

P. O. Address._ Kirksville, lligsou

Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ubon constitutes grounds for revocation of license.)

chubodyunotembalmed.factshwldbesomdabove.




